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HOMEOWNERS’ EXEMPTION CLAIM RECORDS
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CD SPECIFICATIONS

DISKETTE SPECIFICATIONS: 3.5", 1.44 MB, MS/DOS Format, ASCII Character Code.
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This form must be completed and included with all media submitted 
for processing. Submit the form and media to:

	 Board of Equalization
	 County-Assessed Properties Division
	 Homeowners’ Exemption Coordinator

PO Box 942879 MIC: 64
Sacramento, CA 94279-0064

THIS DOCUMENT IS NOT SUBJECT TO PUBLIC INSPECTION

Should you have any questions, please contact:

	 Board of Equalization
	 County-Assessed Properties Division
	 PO Box 942879 MIC: 64

Sacramento, CA 94279-0064
Telephone 916-322-1840
Fax 916-327-8765
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